
STATE OF SOUTH CAROLINA

(Caption of Case)
Kxainple: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

L eA
O&iil-

Submitted by:

Address:

cat ~C- Z

BEFORE THE
PUBX IC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVE~ SIVA
oocrcxT g(,g'I'. - -/. .-'-' SEP'0 4 Ztj09

NUMBER:
'T,T„'W,W/W

) lf this is your IIPst time hling an applicadon with the PSC, you will noi

) hsvc c Docket Number. Thc Coriimission will assign one lo you. Ifyou

) have IIIcd with ibe Commission bcforc, a Docket Nunibcr wcs assigned

and should be cnicrcd above.
(Please ty pe ca print)

Telephone:

Fax:
Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by lcw. This form is required for use by thc Public Service Commission of South Carolina for thc purpose of docketing and musi

bc filled cut complcicly.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Q Application —Class C Charter Bus

Q Application —Class C Non-Emergency

Application —Class E Household Goods

Q . Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

gR
Q Exhibit

Late-Filed Exhibit

Q Letter @PC"'"V2~
Proposed Order

'/ I)i &'

Publisher's Affidavit

psC SC
Reservation Letter ~~Tips DFpT

Q Response

Q Return to Petition

Q Other:

1fyou have any questions about this form, please contact the PUSLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)

) TRANSPORTATION cov  EiVE] .)

) "-/:__ -YSEP;2 4 7_009
) DOCKET _.._,Oc/.- _ "

) I_q3M]3ER: " O R 8
) T,T=W, W/XN
) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you, if you

) have filed with the Commission before,a DocketNtm_berwasassigned
) and shouldbe entered above.
(Please type or print)

Submitted by: Telephone: _,_3- ? 12 " / _8_3"-
Address: Fax:

Other:

Emaih
I | , . ,

NOTS: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadlngs or other papers
as required by law. This form is required for use by the Publio Service Commission of South Carolina for th,- purpose of docketing and must
be filled out complclely.

I NATURE OF ACTION (Check all that apply)

[] Application- Class C Taxi []

,_ Application-Class C Charter []

[] Application- ClassC CharterBus

[] Application - Class C Non-Emergency

[_ Application- ClassE Household Goods []

[] , Application - Class E Hazardous Waste

[] Application []

["] Request for Extension to Comply with Order []

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded []

r] Request for Cancellation of Certificate []

[] Request for Suspension []

[] Request for Reinstatement []

[] Requestfor NameChange on Certificate []

Request to Amend Scope of Authority

Request to Amend Tariff(rate increase,etc.)

Request to Amend Passenger Limit

Exh_it

Late-Filed Exhibit

Letter

P,opo dOrdor
, _!z- 713/3_

Publisher's Affidavit _-:

PSC SC
ReservationLetter DOCKETING DEPT,

Response

Return to Petition

Other.

Ifyou have anyquestionsabout this form, please contact the PUBLICSERVICECOMMISSIONat 803-896.5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office 4 (803) 896-5100 - Fax 4 (803)-896-5199

DATE -23

gzcsivEQ
~p;l4 m09

~~Qi&v&~

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION
OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, ~ sesL (1976),and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with

or without trade name. )

G IC af ™W~

2. (a) Street Address of Applicant & Ki-4

(b) Mailing address, if different from street address

(c) Telephone Number 893. - f'I S~

3. If incorporated, a copy of Articles of incorporation must be attached. (lf incorporated outside of S.C.,
need S.C. Secretary of State "Foreign Corporation" Certificate. )

4. (a) Ifapartnership, namesandaddressesofail persons havingan interestinthebusiness. (b} ifa
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
"C"included herewith.

6. The proposed list of equipment is as per Exhibit "D" included herewith.

FORM C-AC

CLASS C- CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office# (803) 896-5100 - Fax# (803)-896-5199

DATE  -23

R cEIvED
4 2009

_.,20 O

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION
OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

J.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with
or without trade name.)

.

(a) Street Address of Applicant _ _Q'_em f_-r_f].e_. DL

(b) Mailing address, if differem from street address

.

.

(c)TelephoneNumber _ _12" /'_,_...._"-"

If incorporated, a copy of Articles of Incorporation must be attached.(Ifincorporated outside of S.C.,
need S.C. Secretary of State "Foreign Corporation" Certificate.)

(a) Ira partnership, names and addresses of all persons having an interest in the business. (b) lfa
corporation, names and addresses of two principal officers will be sufficient.

,

6.

The proposedservice to be provided and the proposed rates and charges for such service, per Exhibit
"C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



FROM: LORRA1NE HOUGHTALLNG FAX NO. - 8437iBi785 83 Sep. 24 2889 i8:23AM Pt

7. A~'~' ts tincnciaOy able to tttndsb d„assets and liabilities. SpClftOt ln trtIS App)leaden and &ttb [C th tbg~1AitfCE SHE~
«bo tbSOwlng Statemeet Or

Balance at mo Appgcattea I pSed.
Moatttt . Year.

Assets:

b a tab

Sttdd s and g
isteter Yeithd~et
Qara a nt-ittet
istncit Its and Tcols-Net
Sa ttos on Hand
P atda aad Ewtor Assets

cthe- o a

liabilities and Eqtttty:
Accounts ble
Notes P Me
hgo Pa ble

~tl tnsns Obli ttons
Acerned Salaries and W es
Other Aoertted Ob ns
EWer I,isbltltlss
Total Ltabllities
Ca ltat Stecit
Retained Esggi
Total
Total abilities and +WOO~ +M

8. Applicant Lt 5sttdIiar with the provhlon of8.G Code Ann $5843-10, ttld8ii, (197@,and tttnendtncnts thcrcio,
and. IL103-100 tbtougit R.103-24l ofthe Cotnmlsslon's It@les and Regulations tttr Motor Ceniem (VolM, SC.Code

Ann 1976), snd L38~ throngb 3M18 of the oeptttttncat ofPublic safety's Itules agul Regulations for Motor catriats

(Yot. 23A, SZ. ~, 1076)and ataendtttsnts tttstoto, andbctcby promises compliance thcrewldt.

(Name ot'Applicant' tive) O'Itic)

of the Appllcattt fm the Certi5cste ofPublic

(Applicant)
Pnblle cottvenjetge and Necessity es set forth ln the foregoing, swear or eftlitn that ati ststetnents contained in thc e~
Application nto tron attd oortect.

SWORN TO BRAS% ME

(Notaty public) (Signantre ofApplicant's R

FROM : LORl_ClIl_ HOL_HTRLI_N8 FAX NO. : 8437181?85 83 Sep. 24 2_0_ le:_.3r:lH P1

7. Appl_anlassc_sandiS_abiltties.flnaeclallyable to far_sb chose_,_s as _:p_Ifiecl In _s Appli, mdonand ,_u_n_U;

BALANCES;-IEeT

Motor' Yekidet._ .....

Pe_palds and Otlber Assets
Total

LiabtlMes _md gquil_:
Aceoun_ Payable

Moril_s_ Payable_.... _..
.._)r._l_lpmmt Obltl_l_s .........

Aemm_d _la _rl__.mulwtges _
_OUz.er Aeer.e_ Ob_
Otb_ Ligbilltles
Total LJabllltlu

.i_pltM SMek .......

Total Ea]ult_

I_ _'_llOwing _t/l_m_nt of

llaiau_e at TJm_ Appl_Oou h I_d:

. _ • ,,

_ .. , ,i

8. Appl_cem_ L5rmi_ with the p_vL_on of&C Code _ §_8-23-J 0, eU_k(tg"/6), _ _me_m_ _,
e_ ILI03-10o tbro._h R.10_.241 oF_ Commis_on's _l_ emd l_l_(ms for Metor Cen'im 07ol.2_ _. Code
A_n. I _7_, and K,3S-400 _ 38._0_ _ the I_'pur_e_ of L_fol[o _ '_ J_es and R_lteiom for Motor Carriers
(VoL Z3_, _.C:. Codq.,Az'm,,1976) end _merdments thelv_ and be,lcby promt_es eomplle_e, tl_ewith.

(Appllmnt)
Public Conve_deme and Ne_ as set forth in the f-mcgoi_ swear or,,qgm_ _ae all _ oontained in the above

Applioetion m'_tmo and goet_t,,
SWORN TO BEFOI_ ME

.... *
C_mmi_onB..(ptre_' _7""/9 _o/___

4



FROM: LORNA IhE HOUGWiALLNG C'e& NO. : e~ZVI. eS7SS m Sap. 23 2%8 87:26' P5

EXHIBIT C CLASS C - TAXI

PVSUC SFRVICE COIINIIISSION OF SOUTH CAROLINA

Columbfa, South Carolina

Applicant

For the was porbrtioe ofyassergee as follows.

Area to be served:

Number ofpamengers (Per Vehicle)'

Pares '

IVIED

Rev. I Of03

FROM : LORRAISE K_3UGHTALI.NG FAX NO. : 84_71e1785 {33 Sep. 25 2_ 07:2GPN P_

EXHtBITC CLASS C - TAX].

CI_RT_ _ Y

PUBLIC SERVICE COMMISSION OF _IJTH C/U_OLINA

Far tl_ mt_spor'a_on ot'_ as follows:

Columb_, _uth Cero,rta

Numberofpa_ensers (P_rVe_cle):. "_

 vED
UL_i "o t,uu_ -

_e

Rev.I 0F03



FROM: LORRA i NE HOUGHTALLHG FAX NO. : 84371B17B5 83 Sep. 23 2889 87:26PM P6

FUIILIC SERVICE COlNh688ION OF SOIiTH CAROLINA

DESCRIPT'ION OP RQIiII,'MENT

VIElGHT CARRY!HO
EMPTV ~ACffY ~

~ Scab ifyassonger oarrier,

iso
(@@plica''s Repnasedaihe)

FROM : LORRAINE HOUGHTALLHG FAX HO, ; G4371817G5 03 S=p. 23 _089 07:2GPM F_
.. ,,,o

EXHIBIT

PUBLIC SERVICE COMMISSION' OF SOU'I_ _LI_A

DESCRIPTION OF _UII'lt_NT

I MOD_L _ W_O_r r__RYf_GYI_AR. MA. K_, vlN # EMP_' r_._Acn'Y *

++--%++7

, , + t_-

I I Ill _ "

(Amliim.,'srm..,_mm_+.) -:_-
@

c'mm)



NSVR CK U E

The following insurance quote is for:

' d~ lY~
(Name of Motor Carrier)

(Address of Motor Carrier)
z$ kY~

mount of remlu

Liability insurance I QQ. Oco

The above quoted premium )s for a term of onths.

IVIinimum Limits - intrastate Only:

1- '7 passengers
8 —15 passengers

Ã,000/50)0001M, 000
N,000/100, 000fL5,000

l/0 ~ eL n i)0~ c- CI
(insurance Company Name)

u4 ~ et WC. Zrm/
(Home 0 fice Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote meets the minimum
insurance limits prescribed. The insurance company making this quote is authorized by the South Carolina Department of Insurance
to do business in South Carolina.

zP o-'r --eked! P ~ w 'Q fo 7- /+9 o
Date (Authori insurance Company Representative)

4/27/07

!NSURA ,NCE OU'OTF,

The following insurance quote is for:

•J(Name of Motor Carrie'r)

(AddressofMotor Carrier)

Amount of Premium:

Liability Insurance ___

The above quoted premium Is for a term of

Minimum Limits - Intrastate Only:

/_" months.

I - 7 passengers

8-15 passengers
25,000/50,000/25,000

- 25,000/100,000/'25,000

(InsuranceCompany Name)

.... (Home Orifice Addressof Company)

is familiar with the Commission's gules and Regulations _'elatlng to insurance requirements and th= above q,Jote meets the mini mum

insurance limits prescribed. The insurano¢ company making this quote is authorized by the South Carolina Department of Insurance

to do business in South CaroliJm. ,.,,..7." A

Date (Authori_,d InsuranceCompany Rcpresemative)

4/27/07



FRY . LORRA I NE HGUQHTALLHG FAX NO. : 8ut371817BS 83 Sep. 23 2889 87:27' PB

t"~~ ~ tp~ (reek r Jt-. %YY~

'Fat ben o No.

Tn

l. Doss AppHcsnt have a StLttbty Rating 5om the U.M).O.T.?

gf"'yt-s", indicate rartog and provide copy) Sattsobctory

Unsatlslttototy
2. Rave any ofAppltosttt's drivers or vehicles been places "out ofsetvice" by Vrsnsport Police satbty oAiccts in

the past twelve (l2) tttonths7

Yss No~~
Are there currently any otctanadFmg jcdgment (s) attainder Apptkant'P

Y~No~
(if"yoc", indicate namra ofjalgmmt(a).

4. hr APPlioabbt tbmiltar Vbpith alt Statatee and mtPttattanc, heludmg Safety regabaiOSSb gOVarttlttg fOr-hire meter
Otatiar opatatlons in South Carolina and does appScaot agree to operate m oompllanoe with these stabaas and
regulations'

Nn

S. Is the App5oant avrare of the Commhsion's ioptoranoe requirements and the insonmcc pNtrnioro costs associated
thetewltbe

Yss~( 'Nn

phc slbnbtu lnsnmsss ubmtn lbml must lm nnnplnsu, llstlllb sunnnl tutmnnm pmnuums. At tbs dlsnsllnn ot
the Comrrt tssloa, a copy ofoorbent insnrarbctb polldea Ital be teguheL Do not prcptpldo copy ofinsurance
pogofes unhbca rotlnested. )

ppllctmt'a Sinartatpt)

Swortt m betbre me

At

Thls~cfr ~ ~&W aO&~

(Notary Public)
odssloa ttxpimc: 2 -/ - 7~f

_,,_,D.O.T. No. .... T_CC_N_,..

I. Does.AppLie_,_ haw a._._L_ R,_dmgf_om_e U.S.D.O.T.?

Yes_ ,]qo_ Pendi_ _ . (Submitwhemn_e_v_l)
Clf"y_', Indlca_ r_Ung aed provide _p_,) .,_op/

Couditiom.I

Un_lsteo_ry. -
2.. Have _y ofAppllce_t'a dn've_ or veh]ole_bee. pla_ "out of ee."vic#'by 'i"%emepo_Pollee _ offl_'s in

the pe_ _welv_ (12) inoll_g/

Ye__ No _"

3, Am _r.m c_'r_tJy _my o_.fucT_9_mm 0;) _i_t _ppl_?

Yes._ , ,Ho_
(If _% i_4i_ _ of.l_l_me_t('s).

_egubflolr_?

Ym X" No -----------

5. b the Appli_ _wem_ of I_ C_mmls,_n's [mm'a_e _luircmeml_ .rid the b_ance premim oo_ emo_ieedthe_w_?

Yes _ N'o,.

copy

_ppllmm_'sSilp_re)

^,

i_v- _


